UwtocB»Ptp«wo<tRoduc<b<>Ac««*1 



a^^twiwilf^toaMPwdtoeoolbcOMrf 


FEE TRANSMITTAL 

TOTAL AMOUNT Of PAYMENT j (S) 420 . 00 


METHOD OF PAYMENT (check one) 

. r-i TtaComrrtMlo^lbhowby tuthortitd to charge 
•U Mo**l to* w«Mym«*«to: 

o»poa 

Aooounl 

O*po*t 
Aooount 

IfefM 


I 12-0429 


□ 


| lalos & Keegan 


□ Chop Ai»» A*»*»l I-! Cta** <n l »*» i ^*»^ l L* T 

CFm.iew* 1.1? NoOe.ofAto«r«neO?C« 

1.111(b) . 


2 f~l Paymerrf Enclosed: 

W Qcm □» □«~ 


FEE CALCULATION (feee effecbV* 1 QAM/96) 


1. FILING FEE 

Urg* Entty SflMO Entty 

M Fn Fm FN r— Octagon 
Codt (8) 

201 38ft Utay«nflfce 

206 160 OMtyiOngfM 

207 265 PfantfftigtM 
206 MS R«tMU*(Bno(M 
214 78 ProvWooalBnflho 


Fee Paid 


Code(t) 
101 770 
109 920 
107 630 
106 770 
114 160 


380_ 


8UBTOTAL(1) |($) 38Q, 


00^ 


2 CLAIMS 
Total Cfelrm 


Indapondant 
cSKi 


20 


•20- 
-3" 


MOttpfe D«pon<fefll Oakm 


0 


Extrt bttow 
X 
X 
X 


Fee Paid 


39 


00 


00 


UrgtEfltty SmalEntty 

N M FN Fm FNDN«1f«oo 

Coda (t) Cod* (I) 

10) 22 203 11 Ctekmln«o«e»of20 

102 60 202 40 tr*J»p»n<Wd eMmilnaxoNt of 3 

104 260 204 130 Mu»^*>t*«Urtc»»h« 

100 60 200 40 

110 22 210 11 ^t^-pS^T 0120 


SUBTOTAL (2) [($) 


00 


AppBceflon Number 


ComplH* ^ Known 


mm Oaf 


run Named Inventor 


OroteArtUnt 


Examiner Nemo 


Attorney Docket Number 


Uavid A. btutsrnan 


20153 


FEE CALCULATION (contlnut 


3. ADDITIONAL FEES 


106 130 206 99 8urotaMg«-bSb»iofc«Of <x* 
121 60 227 28 Sinto^hetprairWoMieAiofMer 

131 130 130 130 Notv€«oWi tpodncaQon 
147 2.460 147 2,460 Porta* • r#quNl*xiNxarr#»6(» 

112 600* 112 000" Ft<xjiK>«ili>g publcoSofl erf SIR prior to 

Examfrwf action 

113 1.790* 113 1,790* Requotflng puMcatlon of SIR »ftar 

ExamiMreoOoA 

ItS 110 21S 68 Extoo<lon*»fiNponN»«»h8fdiw)n* 

116 390 216 108 Extombn far rMpotwt w«Nn ucond morih 

117 630 217 466 Extei^ tof t«po«N wlhh 6*d montt 
116 M70 21* 738 trtm*ionfotn*f<*»» ************* 
1« 300 219 180 NodobofAppoal 
129 300 220 160 F^«b<Wh«W>rt<rf» ««>«* 
121 260 221 130 Realtor oral te-rino 
131 1^470 136M70 Prftfan to tnt«fc*» apubtouNpiooNaVg 
141 110 240 88 P«tetorav(Mwwraidal%«()«tA>Md 


141 1.280 241 648 


142 1.290 

141 440 

144 680 

122 130 

128 SO 

126 230 

661 40 

140 770 

141 770 


242 648 

243 220 

244 338 

122 130 

123 60 
126 230 


PoOBm to ravWa w*hten6o»»% 
a budandd >pplc«flo« 

UUHy taMM (M (or rebMM) 

DmJP Iwuatoe 

PtartiteeuafM 

PtBowa to t» Co ro n* — bn w 

PotOun rotated to provtaJonat applcaoone 

Sueiaittbn of Intoflnrfton W»cfc»uf» SW 


661 


246 


240 


40 RM<Nlno«chp«tinl*MtonmMlp« 
procM*/ (Umw nurr6«r ofpropwftta) 

368 P»rg««ufen*ek>flsflwfW>dr«*K*>n 
07 CFR 1.120(a)) 

368 r^t^addBoodlm«i8o«ttoM 
exandMd (37 CFR 1.129(b)) 


Oto to (•pacify). 


40.00 


• RmuoM* W B«* FBng fa* PaM 


SUBTOTAL « |(S)40.00 | | 


Typed or 
Printed Nairn 



Signature {// s~~ " y ' y ' t — ? 

V . I " ' . ' ^jwwtomtoi upon «M) on* of f» WMdwl «••• 

Border. Hex, SWamant Thb farm b e*i-ej [to ^ Uu£^CMnZ«^ 

^^^S^^SS ^C^SS^ THS ACOKESS. SEND TO. ..^ 
W^hgton. DC 20231. 


r 


